
 

 

Customer Setup Form 

 

T. 905-291-2690 | www.colewinlogis5cs.ca | accoun5ng@colewinlogis5cs.ca 
 

3065 Universal Drive 
Mississauga ON, L4X 2C8 

Please complete and send to accoun/ng@colewinlogis/cs.ca.  All informa/on contained in this 
applica/on will remain confiden/al. 

 
Company Name   
Billing Address  
City  
Province / State  
Postal / Zip Code  
Country  
  
  
Main Contact Name  
Main Contact Phone #  
Main Contact Email  
  
A/P Contact Name  
A/P Contact Phone #  
A/P Contact Email  

 
 
Payment Method (Please indicate by placing an ‘x’.  Our preferred method is direct deposit.) 

Direct Deposit (Account Details to be provided)  
E-Transfer  
Wire  
Cheque  
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